MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —_

DEPARTMENT OF PUBLIC HEALTH AND HBLFABlS— 100 : A
i et - P : - . ILE
DO NOT WRITE AMENDED Registration Distriet Ne. _______ s —Primary Registration District N 3_-____leg|mar'| No. .._..,_7_-9__' -
) b3

ON THIS STUB

- 1. PLACE OF DEATH - b 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence belore
VS 200 a. COUNTY a. STATE Mo . b. COUNTY admision)

Rev. 4/59

b. Ccl)l;( (If cunside corporate limits, give TOWNSHIP only] Length of ntay in 1b c. CiTY Intide Limits

TOWN o TOTIES . MO 25 ¥rs. rown  St. Louis Yo X No O

- - .
c. i.%épﬁi"{“o? {1# NOT irfhoapitat, give location) Insida Limits d, STREET {1t cutside, give location) Reside on Farm

. INSTIUTION &1~ 1OUTS GITY HOSP 4T Yes [X No ADDRESS23O7 Sidney . Yes [0 No X

3. NAME OF DECEASED Firsr Middta Last 4, DATE Month Day Year

{Type ar print} OF
ARCHTE . HANLEY - . DEATH 8 2
5. SEX 6. COLOR OR RACE 7. Married DX Never Married O la. DATE OF BIRTH | - AGE [(last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male W'h.ite Widowed [ Divorced [J I.'./30/,85 78 Manths l Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and sfale of country) | 12. CITIZEN OF WHAT COUNIRY
during.most of working life, even if retired) 9
tahorer Retired _Indiana U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James F. Hanley Louisa Parkinson Lavina Hanley
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Addres [

(Yes,ﬂp, ar unknawn} | (1f yes, give war or dates of Irene Hanley , 5711 wes tmorland

INTERVAL BETWEEN
l ONSET AND DEATH

TE AMENDED

A+

18. CAUSE OF DEATH (Enter only one cause pe

PART 1. DEATH WAS CAUSED BY: /7 [ : . M
IMMEDIATE CAUSE {a) \/

DOCUMENT

Conditions, if any, DUE TO (b} M“"/ J(Z/‘é Zé .

wbP:ch pave riw‘ I)u
above cause {a), . % N

stating the under- 53 0
lying <ause last, DUE TO {c}

PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not relsted to the Serminal PART (L. I deceazad was female was
‘ disesse condition given in PART | (a) there a preenmg,m lasr %0 days.

l O Yes I ﬁ01 1 Unknown
19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 200, DESCRIBE HOW INJURY OCCURRED. {Enter nsture of injuty in PART | or PART f1 of item 18.}
a 0 m}

20c. TIME CF Hour Month, Day, Year
INJURY a.m.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 0e. PLACE OF INJURY {e.g., in or about home, | 206, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bidg., efc.)
NOT WHILE AT WORK [0

21. | attanded the deceased fro_M, to. 8/2/63 and last taw ::,:‘ alive an 812/61

250 P-M- m on the date stated above, snd to the best of my knowledge, from the causes lsted.

Daath occurred at.

— -
™ (Degree ar title) ] 226, ADDRESS 22c. DATE SIGNED
e Costony ;07 | 1515 1aTATETT AVE. 8/2/63
23a. BURL CIREMATEON. 22b. DATE 93c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly) {State)
A ify)
Removarl

8/6/ Mt, Hope Cemetery St, Louils Co., Mo.
24. FUMERAL DIRECIOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. RE AR'S JIGNAT E‘
McLAUGHLIN'S, 2301 Lafayette AUG £ 1983 %JM /7 P.

{Licansed Embalmar‘s Statement on Reverse Jidel

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NQO.




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,

" Student Ernbalmer No.

or by _

working under my personal supervision.

Student

Signature of Student Embaimer

SRR R
o V= 2licensed Embalmer N

. LR

P. O. Address

7

.l ke v

Note: - The - above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
wnh the above constitutes grounds for revocaﬂon of_license). . - < - . .- -

. If embalmed by a STUDENT, he alsd shall sign in his OWN handwriting.
" If this body is nol embalmad facf should be so stated above.




